INVOICE FORM 


North Figueroa Association 


INDIVIDUAL/ORGANIZATION NAME 




5651 Fallston Street 

Los Angeles 

CA 

90042 

ADDRESS 

CITY 

STATE 

ZIP CODE 

Marita De La Torre 310-871 -3226 


marita@hpifilmfest.com 


CONTACT TELEPHONE NUMBER FAX NUMBER EMAIL ADDRESS 

91-2167313 002058378 - 002-2 



FOR DCA ACCOUNTING USE ONLY: 

( ) Receipt Verificatien 

I certify that the materials, supplies, or services covered by this bill were received and/or verified by me on_and 

compliance with the contract terms. 

( ) Living Wage Ordinance on file, if applicable 

( ) Insurance Verification 

I certify that evidence of approved insurance is on file in the City Attorney’s Office, if applicable 
( ) Declaration of Compliance of the Equal Benefits Ordinance is on file 


SIGNATURE 


DATE 
















